Prostate-specific antigen vs prostate-specific antigen density as a predictor of upgrading in men diagnosed with Gleason 6 prostate cancer by contemporary multicore prostate biopsy.
What's known on the subject? and What does the study add? Previously, it has been reported that PSA may not perform as accurately as PSA density (PSAD) in predicting outcomes after radical prostatectomy among patients with Gleason score 6 prostate cancer. However, there have been few studies comparing the usefulness of PSA and PSAD in predicting upgrading after surgery. Also, most published studies on the prediction of upgrading included significant proportions of subjects who did not undergo contemporary multicore prostate biopsy. Moreover, most studies from major academic centres on the potential usefulness of PSAD as a preoperative predictor of pathological and/or biochemical outcomes after surgery have not included detailed biopsy core-related data. Even when accounting for detailed biopsy core data, this study found that PSAD may be a significantly more accurate preoperative predictor of upgrading than PSA in the current era of extended prostate biopsies. This finding supports the inclusion of PSAD into the risk stratification system for patients with prostate cancer seeking less invasive treatment, such as active surveillance. • To compare the accuracies of prostate-specific antigen (PSA) and PSA density (PSAD) in predicting Gleason score upgrading after radical prostatectomy (RP) in men who have undergone contemporary multicore prostate biopsy and for whom detailed biopsy core data are available. • We analysed prospectively collected data on 505 patients who were diagnosed with Gleason 6 prostate cancer after multicore (≥ 12 cores) biopsy and who underwent RP without neoadjuvant treatment. • Receiver operating characteristic curves were used to analyse the predictive accuracies of multivariate logistic regression models. • When multivariate models were constructed incorporating either PSA or PSAD along with other upgrading predictors, including biopsy core, both PSA and PSAD were observed to be independent predictors of upgrading in all versions of models (all P < 0.05). • When predictive accuracies of multivariate models including PSA and PSAD were compared, the PSAD model was found to have significantly higher accuracy than the PSA model in three out of four versions of models analysed (model 1, P= 0.048; model 2, P= 0.002; model 3, P= 0.201; model 4, P= 0.044). • According to our analysis of prospectively collected data, PSAD may be a significantly more accurate preoperative predictor of upgrading than PSA, even when accounting for detailed biopsy core data in the current era of extended prostate biopsies. • Our findings would support the inclusion of PSAD, rather than PSA, into the risk stratification system for patients seeking less invasive treatment for prostate cancer.